FILED

Jul 09, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000003050 07-09-2007 90114 031 ****50.00

1. Entity Name
SPRING HILL BRACE AND LIMB, L.L.C.

Principal Place of Business Mailing Address &“123%20

8660 GULF BLVD 8660 GULF BLVD

SAINT PETERSBURG, FL 33707 SAINT PETERSBURG, FL 33707 ‘

R S WA LT T
825 Clearwater-Largo Rocad N. 825 Clearwater-Largc R4 [N.

Suite, Apt. #, elc. Suite, Apl. #, etc. 06292007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbér Applied Far
Largo, FL Largo, FL 06-1674870 Not Applicable
32;;?7 20 Country Zip 33770 Country 5. Certificate \(‘ﬂ Status Desired [ Eg'ggqlﬁ?:;m"a'

& Name and Adadress of Current Reglstered Agant 7. Name and Address of New Regiatered Agant
. Name
FROUNFELTER, CARY
8660 GULF BLVD Streal Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33707
825 Clearwater-Largo Road N.

Y Largo FL [ ZinCage,

B. The above named entity submits this statement for the purpese of changing its registerad office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or srnted name of regsiered agent and litle if appecabie. (NOTE: Regtared Agent signature reqursd when renstating) DATE
Filing Fee is $50.00 ‘Make check payatile to
Due by September 14, 2007 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSCHANGES

TILE MGR O Detete TLE [ Crange [ Addilion

NAME FROUNFELTER, CARY NAME

STREET ADDRESS | 8660 GULF BLVD STREET ADDRESS | Q515 Clearwater-Largo Road N.

Cciry-s1-219 SAINT PETERSBURG, FL 33707 CITY-S7-2IP Largo, FL 33770

M O Delete e - [ Change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-§1-2P CITY-ST-2IP

TITLE 1 Delete TME O Change ] Addition
| tiame HAME

STREET ADDRESS STHEET ADDRESS

CITY-§T- 7P CiY-ST-21P

TITLE 3 Delele TITLE - [ Change £ Addition

RAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-31-2IP

TME (7 Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2IP CITY-ST-2IP

11,  hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
ingicated on this report is rue angsCgurate,agd that my signature shall have the same legal effect as il made under oathy; that 1 am a managing member or manager of the
limited liability company or the j#Caivhr or

e smpowagad 1o execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: A Jﬁ&‘ "/ 207 139-441-5278

SIGKATURE AND TYPED Wmu‘rsn muﬂ OF SIGNING MANAGING MEWBER, MAHAGER, DR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

v




